1406054-1

Late Independent Expenditure Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER Date of
California Dental Association Independent Expenditure PAC . .
This Filing 03/20/2009
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
(916)442-7757 1233321 Report No. 148902-145
STREET ADDRESS
Il Amendment
toReportNo. 001
CITY STATE ZIP CODE (explain below)
Sacramento CA 95814 No. of Pages 47

Date Stamp

Page 1 of 47

CAIl_:IggslNIA 49 6

For Official Use Only

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

Curren Price

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD/DISTRICT NO.

State Senator District 26

SUPPORT BALLOT NO./LETTER

X

OPPOSE

JURISDICTION

SUPPORT | OPPOSE

2. Independent Expenditures Made

Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT
03/09/2009 Postage $6,639.70
03/09/2009 Campaign Literature and Mailings $59.00
03/09/2009 Campaign Literature and Mailings $1,831.75
03/10/2009 Campaign Literature and Mailings $489.52
03/10/2009 Campaign Literature and Mailings $13,644.09

Reason for Amendment:
Amend to show actual costs.

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



1406054-1

Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM

496

NAME OF FILER

California Dental Association Independent Expenditure PAC

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Mark Adam
Santa Maria, CA 93454-6657

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Jerold Alvarado
San Carlos, CA 94070-3900

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Urmi Amin
San Carlos, CA 94070-2451

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Ann Azama
San Francisco, CA 94132-1630

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Ronald Barbieri
San Luis Obispo, CA 93401-3301

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Mark Barradas
South San Francisco, CA 94080-1393

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Robert Barrington
Ukiah, CA 95482-4027

Il ND
[ Jcom
[ JOTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Alan Barton
Petaluma, CA 94952-2719

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Donald Bekedam
Atwater, CA 95301-2908

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Nannette Benedict
Scotts Valley, CA 95066-4541

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

John Berg
Glendale, CA 91202-3000

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Jeffrey Berger
Torrance, CA 90504-1032

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

“romn - 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Joel Berick
San Diego, CA 92120-2306

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Thomas Bianchi
Stockton, CA 95215-1836

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Hendrik Blom
Citrus Heights, CA 95610-7949

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Faith Bolam
LaMesa, CA 91941-8623

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Bradford Boyd
Lancaster, CA 93535-3520

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Clifford Bradshaw
Lodi, CA 95242-7502

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Nicholas Bragjevich
Rolling Hills Estates, CA 90274-5749

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Howard Brostoff
Orange, CA 92868-3929

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Frederick Bunch
Stockton, CA 95207-4235

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Daniel Burk
Antioch, CA 94509-4959

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Hon Cao
Riverside, CA 92506-3939

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Nicholas Caplanis
Mission Vigjo, CA 92691-5328

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Gilman Carr
San Luis Obispo, CA 93401-4663

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Byron Carr
Hemet, CA 92543-4361

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Robert Casady
Apple Valley, CA 92307-2204

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Raymond Chan
San Lorenzo, CA 94580-1609

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Douglas Chase
Santa Rosa, CA 95409-5656

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Tony Chi
Long Beach, CA 90802-5121

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Mark Chintala
Ramona, CA 92065-4245

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Christine Choi
Pasadena, CA 91104-1947

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Lawrence Chu
Sacramento, CA 95831-3663

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Sam Chui
Hacienda Heights, CA 91745-3505

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

William Clark
Oxnard, CA 93030-8210

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Amy Coeler
Lemoore, CA 93245-2612

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Gil Colmenar
Oxnard, CA 93033-6207

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Michael Cook
Milpitas, CA 95035-6942

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Kejen Corsa
Fairfield, CA 94533-5623

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Santos Cortez
Long Beach, CA 90808-3938

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Harold Cox
Redding, CA 96002-2136

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Ronald Cox
Santa Rosa, CA 95405-6615

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Brian Crawford
Lincoln, CA 95648-8260

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Steven Crowson
Chico, CA 95926-3329

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Michael Dab
San Rafael, CA 94903-3431

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Daniel Davidson
San Francisco, CA 94127-2605

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Dennis De Tomasi
Y uba City, CA 95991-3453

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Mary Delsol
Dana Point, CA 92629-3310

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and

independent expenditure

committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Craig Dever
LaJolla, CA 92037-4284

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Lisa Dobak
Sacramento, CA 95821-4310

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Gail Duffala
San Francisco, CA 94102-1309

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Robert Dyer
Los Gatos, CA 95032-4407

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Heather Edwards
Visalia, CA 93277-2631

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Hugh Eltgroth
Chester, CA 96020-1220

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Grant Elwood
Santa Maria, CA 93454-6916

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Frank Enriquez
Torrance, CA 90505-5939

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Richard Ewing
San Diego, CA 92110-4908

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

James Fabozzi
Chino Hills, CA 91709-2617

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Christina Fantino
Los Gatos, CA 95032-4407

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Kent Farnsworth
Sacramento, CA 95864-5746

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

John Fat
Sacramento, CA 95831-3663

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

I. Feldkamp
San Bernardino, CA 92412-6950

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Richard Felton
San Francisco, CA 94108-4012

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Cheng-Po Feng
Cupertino, CA 95014-1653

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Raobert Fischer
Eureka, CA 95501-3223

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

James Fisher
Mountain View, CA 94040-4106

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Larry Ford
Sebastopol, CA 95472-3174

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

James Forni
Santa Rosa, CA 95405-7830

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Paul Fracolli
Fremont, CA 94539-3113

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Kevin Frawley
Beverly Hills, CA 90211-2007

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Susan Fredericks
Calabasas, CA 91302-3603

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Norman Fuller
San Mateo, CA 94402-2311

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

“romn - 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Michael Furumoto
Diamond Bar, CA 91765-2767

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Patrick Garcia
Highland, CA 92346-5811

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Jeffrey Gelssberger
Greenbrae, CA 94904-1145

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Michael Gerber
Modesto, CA 95355-4229

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Kelly Giannetti
Davis, CA 95618-6753

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Jerry Glass
Milpitas, CA 95035-5302

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

“romn - 496

NAME OF FILER

California Dental Association Independent Expenditure PAC

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION

AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT

RECEIVED INTEREST RATES

2/6/2009

James Glen
LaJolla, CA 92037-6018

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Steven Greenman
Westlake Village, CA 91361-1997

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Steven Greenman
Westlake Village, CA 91361-1997

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

($120.00)

If loan,
enter interest rate, if any

%

2/6/2009

Geoffrey Groat
San Pedro, CA 90732-3532

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Keith Gronbach
Pinole, CA 94564-2520

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Wayne Grossman
Gold River, CA 95670-4484

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

“romn - 496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Lisa Guinan
MarinaDel Rey, CA 90292-6917

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Injoo Han
Redding, CA 96001-5719

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

James Hayashi
San Francisco, CA 94102-1309

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Alvin Hayashi
Fresno, CA 93726-0523

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Raymond Hayden
Redding, CA 96002-2532

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Robert Hays
Citrus Heights, CA 95610-7949

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Stephen Henry
Poway, CA 92064-2426

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Scott Hicken
Fairfield, CA 94533-4929

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Dean Hilger
Cambria, CA 93428-3406

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Brock Hinton
Sacramento, CA 95819-4620

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Craig Hollingsworth
Sacramento, CA 95821-6128

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Norman Hollis
Tustin, CA 92780-4401

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Russell Holpuch
Redding, CA 96001-0230

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Burt Holstein
Beverly Hills, CA 90211-2411

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Joseph Holtz
Escondido, CA 92025-4446

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Gregory Holve
Valley Village, CA 91607-3829

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Michael Horwitz
Santa Monica, CA 90404-1240

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Caren Hovden
Daly City, CA 94015-4930

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Scott Huseth
Chico, CA 95973-7224

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Raobert lezman
Berkeley, CA 94709-1512

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Michael Imberman
Tarzana, CA 91356-6669

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Mark Iversen
Paso Robles, CA 93446-2781

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Scott Jacks
Los Angeles, CA 90049-4207

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Stanley Jitsumyo
Clovis, CA 93612-7611

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

L Jonker
Fresno, CA 93720-2957

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Christopher Joy
Palo Alto, CA 94301-2827

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Yuri Kaneda

Chula Vista, CA 91910-6990

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Kurtis Kanemaru
Stanton, CA 90680-2805

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

AmarildaKano
Atwater, CA 95301-2908

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Charles Kattuah
Marysville, CA 95901-5126

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Paul Katz
Citrus Heights, CA 95610-7949

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Paul Kelson
Santa Monica, CA 90403-4920

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Donald Kinosian
Clovis, CA 93612-3839

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Mark Kretz
San Diego, CA 92106-2005

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Philip Kroll
Ventura, CA 93003-2915

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Kevin Kurio
Rocklin, CA 95677-2800

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



1406054-1

Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Victor Kvikstad
Castro Valley, CA 94552-5284

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Michael LaPuma
San Luis Obispo, CA 93401-2595

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

William Larson
San Diego, CA 92123-4412

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Ronald Lascoe
Burbank, CA 91505-4339

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Michael Lasky
Tarzana, CA 91356-2947

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Jill Lasky
Tarzana, CA 91356-2947

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Natasha Lee

San Francisco, CA 94122-2308

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Steven Lee
Roseville, CA 95661-7773

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Michael Lew
Novato, CA 94945-2723

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Mark Lisagor
Camarillo, CA 93010-1431

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

OarionaLowe
Corona, CA 92879-3125

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Terrance Lukens
Bakersfield, CA 93301-1497

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Michael Maher
Sunnyvale, CA 94087-2319

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Richard Mandel
Santa Ana, CA 92705-3611

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Stephen Mann
Soquel, CA 95073-2463

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Rigo Martin
Antioch, CA 94531-7431

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Claudia Masouredis
San Francisco, CA 94127-1234

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Patrick McDade
Thousand Oaks, CA 91360-8203

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

D. Bruce McEtchin
Oakland, CA 94610-2305

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Ronald Mead
San Luis Obispo, CA 93405-1313

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Timothy Miller
Mountain View, CA 94040-4208

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Paul Moon
Red Bluff, CA 96080-2373

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Marie Moran
Merced, CA 95348-2732

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Kathy Mueller
San Francisco, CA 94108-4012

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Samuel Muslin
SantaMonica, CA 90404-1927

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Russell Nakano
Sunnyvale, CA 94087-1059

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

M. Namazikhah
Woodland Hills, CA 91367-2054

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Alexander Namikas
Ventura, CA 93003-3161

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Alan Nguyen
Westminster, CA 92683-2247

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Rick Nichols
Redlands, CA 92373-5255

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Thomas Noto
Monterey, CA 93940-6013

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Dennis Nutter
Fairfield, CA 94534-7994

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Vance Okamoto
Glendora, CA 91741-3316

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Deborah Owyang
Sacramento, CA 95816-6500

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Leland Panec
Mountain View, CA 94040-4106

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Susan Park
Palo Alto, CA 94306-2548

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Bradley Parker
San Bruno, CA 94066-3432

Il ND
[ Jcom
[ JOTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Alexander Patino
Visalia, CA 93291-5916

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Jamison Pawley
Glendora, CA 91741-3316

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Terence Pegel
San Diego, CA 92121-1017

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

David Perry
Alameda, CA 94501-6134

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Scott Peters
Fresno, CA 93726-5523

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Gus Petras
Redding, CA 96002-1848

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

John Petrini
San Francisco, CA 94102-1115

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Scott Podlesh
Santa Clara, CA 95050-5255

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

David Pokras
Simi Valley, CA 93063-2186

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

LisaQuinn
Fresno, CA 93710-5273

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Mamal Rahimi
Los Gatos, CA 95032-1416

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

David Rainero
Walnut Creek, CA 94596-5298

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Carl Riccoboni
Mountain View, CA 94040-4106

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Mark Romanelli
Atascadero, CA 93422-2700

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Ronald Ruchong
Eureka, CA 95503-4448

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Carl Runyon
Walnut Creek, CA 94596-5298

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Kenneth Sakurai
Marina Del Rey, CA 90292-7908

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



1406054-1

Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

I.D. NUMBER

FORM

1233321

496

(If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Estela Sanchez
Long Beach, CA 90808-3938

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Dean Sands
Placerville, CA 95667-4220

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Greg Sasaki
Gardena, CA 90247-4061

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Christopher Schiappa
Pioneer, CA 95666-9301

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Michael Seastrom
Tarzana, CA 91356-2917

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

David Seman
Auburn, CA 95603-2461

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Charlotte Senseny
Torrance, CA 90505-4710

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Robyn Shields
San Andreas, CA 95249-1147

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Kenneth Shimizu
Sunnyvale, CA 94087-2319

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Robert Shorey
Roseville, CA 95661-3081

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

James Sinks
San Diego, CA 92117-4900

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Ronald Sloan
Beverly Hills, CA 90212-4815

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Leonard Smith
San Jose, CA 95123-2701

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Robert Sobel
Encino, CA 91436-4354

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Peter Soderstrom
Modesto, CA 95350-4419

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Joshua Solomon
Livermore, CA 94550-4271

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Fredrick Stalley
Redondo Beach, CA 90278-3209

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Matthew Stefanac
Stockton, CA 95219-2355

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Martin Steigner
Petaluma, CA 94954-6967

Il ND
[ Jcom
[ JOTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

James Stephens
Palo Alto, CA 94306-2548

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

William Stephens
Pasadena, CA 91105-2536

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

James Stich
Fairfield, CA 94534-3470

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Jeffrey Sue
Folsom, CA 95630-6103

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Carol Summerhays
San Diego, CA 92121-2978

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Dennis Swanson
Los Gatos, CA 95032-2002

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

George Swanson
Martinez, CA 94553-1820

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Mark Sylvester
Hayward, CA 94541-3040

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Michael Tanaka
Covina, CA 91723-1829

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

David Tassey
Irvine, CA 92604-4631

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Paul Thielen
Sebastopol, CA 95472-4209

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



1406054-1

Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM

496

NAME OF FILER

California Dental Association Independent Expenditure PAC

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Kenneth Tittle
Pleasant Hill, CA 94523-2851

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Thomas Toffoli
San Ramon, CA 94583-1583

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Greg Trnavsky
Westlake Village, CA 91361-1932

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Robert Valdez
Camarillo, CA 93010-2125

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Oscar Valenzuela
Cerritos, CA 90703-2690

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Reed Van Wagenen
Fresno, CA 93720-2957

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Paul Vanderheyden
San Luis Obispo, CA 93401-2905

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Karen Wager
Calabasas, CA 91302-3027

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Galen Wagnild
San Francisco, CA 94108-4012

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Ronald Wake
Lafayette, CA 94549-5046

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Scott Wallace
Bakersfield, CA 93309-4703

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Kenneth Wallis
Santa Clara, CA 95050-6503

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Wayne Walters
Sacramento, CA 95825-6317

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

G Wan
Camarillo, CA 93010-1431

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Fredric Warren
San Francisco, CA 94127-1303

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Norman Wat
Fremont, CA 94536-3800

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Clinton Weaver
Santa Rosa, CA 95405-6707

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Russell Weaver
Citrus Heights, CA 95610-7949

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA

NAME OF FILER

California Dental Association Independent Expenditure PAC

FORM

496

1.D. NUMBER (If applicable)

1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

David Webb
Paradise, CA 95969-5848

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Cynthia Weideman
Citrus Heights, CA 95610-7790

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,

enter interest rate,

if any

%

2/6/2009

Bruce Whitcher
San Luis Obispo, CA 93405-1313

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

2/6/2009

Shawn Widick
Healdsburg, CA 95448-3667

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Timothy Wong
Sacramento, CA 95831-3663

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate

, if any

%

2/6/2009

Peter Worth
Orangevale, CA 95662-4792

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

~ Ifloan,
enter interest rate

, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form

496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

“romn - 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

2/6/2009

Edward Wright
Laguna Beach, CA 92651-6705

Il ND
[ Jcom
[ JOTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Anthony Yamada
Manhattan Beach, CA 90266-5131

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Jason Y amada
Torrance, CA 90505-3052

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Carl Yamaguchi
El Cgjon, CA 92019-3036

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Lynn Y amamoto
Roseville, CA 95661-7773

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

2/6/2009

Bruce Young
Ceres, CA 95307-3217

Il ND
[]Jcom
[]JoTH

ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

California Dental Association Independent Expenditure PAC

CALIFORNIA

FORM 496

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

INTEREST RATES

3/5/2009

Kenneth Abe
Los Altos, CA 94024-5422

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Dana Carlton

Westlake Village, CA 91362-3447

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Kenneth Crosby
Fresno, CA 93710-5276

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Elizabeth Demichelis
Modesto, CA 95355

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Cynthia Diep
San Marino, CA 91108-2206

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Cynthia Diep
San Marino, CA 91108-2206

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

($120.00)

If loan,
enter interest rate, if any

%

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

1406054-1

**Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

“romn - 496

NAME OF FILER

California Dental Association Independent Expenditure PAC

1.D. NUMBER (If applicable)
1233321

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION

AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT

RECEIVED INTEREST RATES

3/5/2009

James Fabozzi
Chino Hills, CA 91709-2617

Il ND

[ Jcom
[ JOTH
ety
[Jscc

Dentist
Self Employed - no business name

($120.00)

If loan,
enter interest rate, if any

%

3/5/2009

Ashokkumar Gandhi
North Hollywood, CA 91601-1007

Il ND

[Jcom
[ JOTH
IR %
[Iscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

William Hall
Mountain View, CA 94040-2649

Il ND

[]Jcom
[]JoTH
ety
[Jscc

Dentist
Self Employed - no business name

$120.00

If loan,
enter interest rate, if any

%

3/5/2009

Ken Harada
Culver City, CA 90232-3610

Il ND

[ Jcom
[ JOTH
ety
[Jsc